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lous lesion a subacute or a chronic form of leptomeningitis or pachy¬ 
meningitis and not infrequently associated lesion of the spinal cord. 


NEURITIC FORM OF SYRINGOMYELIA 
By Alfred Gordon, M.D. 

A man of 29 whose occupation was carrying ice, five years ago fell. 
A few hours later he began to suffer pain in both arms. The pain con¬ 
tinued two months. It was at first dull but continuous; soon sharp pain 
would come on. At times it was excruciating. At the end of two months 
it gradually subsided but dull aching remained. At that time the patient 
developed a gradual oncoming atrophy in the upper limbs. At present the 
atrophy is marked in the hands, arms, shoulders and scapular regions. 
The hands present the “ main en griffe.” Fibrillary contractions and 
reactions of degeneration are present. There is also some wasting in 
the lower extremities. The reflexes are all markedly increased. In the 
upper extremities there is a quite marked syringomyelic sensory dis¬ 
sociation ; the same is observed in the scapular regions and upper part 
of the thorax. The arms are very tender. A slight grasping of the 
forearms and arms provokes pain. The old neuritis is evidently still 
present. The lower extremities are free from neuritic symptoms. 

The case is analogous to the one reported by Guillain in 1901. He 
observed a patient whose history was reported first by Mme. Dejerine- 
Klumpke, and later by Dejerine; he found syringomyelic symptoms which 
gradually followed the ascending neuritis. Dr. Gordon’s case is interest¬ 
ing from the etiological and diagnostic standpoints, the original trauma, 
subsequent neuritis and later syringomyelia. It is also interesting to 
note the existence of syringomyelia and neuritis at the present stage of 
the disease. 


A CASE OF ADENO LIPOMATOSIS 

With Some Remarks on the Differential Diagnosis of the Affection 
from Adiposis Dolorosa and Other Diseases 

By Charles K. Mills, M.D. 

The patient was a man 33 years of age, who was under examination 
and treatment in the wards for nervous diseases in the Hospital of the 
University of Pennsylvania. The patient has been a steady user of beer, 
and had a history of several attacks of articular rheumatism. About three 
and a half or four years before coming under observation he developed 
a small pendulous mass or swelling under the chin. This fatty swelling 
gradually enlarged and other masses of a similar description appeared 
in the mammary region, on the shoulders, the upper arm, the back, 
abdomen and thighs. The enlargements gradually extended and from at 
first having been more or less isolated, became somewhat diffused. The 
masses at the date of the exhibition of the patient were enormous, as 
indicated both by appearance and measurements. Examination of the 
patient’s blood showed some anemia, not of pernicious type. The eyes 
were a little protuberant and a slight von Graefe’s symptom was manifest, 
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the pulse varying, but often ranging from 90 to 100. No marked symp¬ 
toms referable to the nervous system were present; but little pain on 
pressure in the upper arms, no mental depression, and only very moderate 
asthenia. The case was similar to a few others which have been reported, 
especially by French observers. Dr. Mills expressed the opinion that the 
case was not one of adiposis dolorosa, but asked for a discussion of the 
question. An account of the case with some discussion of adeno- 
lipomatosis will appear in the University of Pennsylvania Medical Bulletin 
for December, 1908. 

Dr. W. B. Diefenderfer, Altoona, said the case had come under his 
care two years ago approximately, when the symptoms were less dis¬ 
tinct. What he termed exophthalmia he thought had increased. He had 
noticed quite an increase in the bulging of the eyes in the last seven 
months, and had also watched the increase in the size of the arms and 
hips. He took measurements and found them entirely uniform. He 
stated that he had brought the case down to have a differentiation made 
between adiposis dolorosa and lipomatosis; that he had looked in all 
the recent books on skin diseases and had not been able to find any 
literature on lipomatosis. 

Dr. F. X. Dercum said that the patient presented by Dr. Mills did 
not impress him as one of adiposis dolorosa. He lacked spontaneous 
pains as well as the painful tenderness which is present in adiposis 
dolorosa. Further, the majority of cases of adiposis dolorosa have occa¬ 
sional swellings coming on suddenly within the fat'. These swellings 
have been compared in character to the tumefaction presented by a caked 
breast. The man presented by Dr. Mills lacked also the neurasthenic 
symptoms and the mental depression. The latter assumes in some cases 
the gravity of a veritable psychosis. Dr. Dercum thought the case of Dr. 
Mills an exceedingly interesting one and an evidence of the fact that 
we do not study lipomatosis sufficiently. 

Dr. D. J. McCarthy said that he quite agreed with Dr. Dercum, from 
his study of adiposis dolorosa, that the case presented by Dr. Mills does 
not belong to that group. There is a pathological fat, as in some cases 
of neurasthenia. Whether it is directly associated with some abnormal 
condition of the ductless glands, which has been suggested as the cause 
for adiposis dolorosa, is open to question. This case, in one or two direc¬ 
tions, resembles closely a case under observation at the Philadelphia 
Hospital for the last two or three years, in which the appearance of the 
neck and exophthalmia and other symptoms would indicate that it 
belonged to the same group. It was diagnosed as a case of Hodgkin’s 
disease, because of the condition of the glands of the neck. Dr. Mc¬ 
Carthy did not agree in this diagnosis. Necropsy showed a tumor of the 
thyroid gland with secondary growths scattered through the fat tissues. 
The growth was localized around the neck and in the mediastinum. The 
slight exophthalmos and von Graefe’s sign, in Dr. Mill’s case, would 
suggest that there was some disturbance of the thyroid gland. Dr. 
McCarthy stated that in two previous cases of adiposis dolorosa which 
he saw with Drs. Dercum and Burr, there were, in both, tumors of the 
pituitary body, also in one a lesion of the thyroid gland and a tumor of 
the ovary. In one case studied carefully, with Dr. Dercum, there was 
general disease of the lymphatic system. In one case he studied, the 
wife of a man suffering from general spinal syphilis, who was develop¬ 
ing adiposis dolorosa, the condition described by Dr. Dercum, that of 
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a localized inflammatory condition in tile fatty tissue, with distinct swell¬ 
ing and marked pain and tenderness was present. The painful tender¬ 
ness in the fat would seem to he almost the distinguishing feature in 
adiposis dolorosa. 

Dr. W. M. L. Coplin said that this was the second case of the kind 
coming under his observation. The first, during his service as a hospital 
interne, was operated on by Professor Samuel VV. Gross; the patient had 
fifteen or twenty masses which contained distinct dense centers. There 
were large lobulated, multiple lipomata with central fibroid or fibro- 
calcareous masses, the smallest measuring 2 cm. or less, the largest 20 
to 30 cm. in diameter; most of the masses were sessile, a few showed a 
tendency to pedunculation. The masses were marvelously symmetric, 
even when occupying the middle line of the back of the neck. One mass 
was as large as two fists, and symmetrically distributed between the two 
sides of the median line. Chantemesse and Podwyssotsky have pictured 
a case, and other cases arc referred to under the head of multiple sym¬ 
metric adenolipomata. In the case there figured, the picture shows 
almost all the features that are seen in Dr. Mill’s case and showing 
also lipomata in Scarpa’s triangle. 11 is impression was that the inferior 
extremities were also involved. The relation of this to the lymphoid 
cases and the lymphoid lipomatosis is still quite obscure, but the fact 
that many of these masses develop in definite lymphoid areas suggests 
that some of the collections of fat arise primarily in the hilunt of or in 
connection with the lymph-nodes, and further that they might be in 
some way associated alterations in the lymph vessels. In venous and 
lymphatic obstruction multiple lipomata may develop, as along the free 
borders of the intestine and colon in cirrhosis of the liver; such masses 
may attain the size of an orange. Dr. Coplin said that he was present 
at a necropsy only a few days ago in which twenty or thirty masses 
were found along the free borders of the colon and of the intestine, 
and on operation they had been mistaken for definite neoplasms, they 
were lipomatic and it was possible that they may have arisen as a result 
of circulating disturbances in veins, lympho-chyle vessels, or in con¬ 
nection with the lymphoid structure of the intestinal tract. Of course 
many such masses could not be produced in the way indicated. 


CASE OF PSEUDO-T'ABES DUE TO MULTIPLE NEURITIS 
WITH ANEMIA 

By Chas. K. Mills, M.D. 

M. S., male, white, unmarried, miner, aged 45 years, was admitted 
to the Philadelphia General Hospital, August 24, 1908. 

The patient has been a habitual user of whiskey for the last twenty- 
five years, but not to the extent that he has had to lose time from his 
work. He also uses tobacco to excess. 

The man gives an indefinite history of a sore upon his penis twenty- 
five years ago which was followed by a rash on his arms and legs, which 
latter was present for two or three years. He had typhoid fever last 
summer, the illness extending over a period of twelve weeks. During 
two weeks of this time the patient had several severe hemorrhages from 
his stomach. When the patient was able to get up he noticed a distinct 



